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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE
MENTAL HEALTH ACCESS PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

72,111
315,057
o

o

1

1

4,422
16,556
2,134
103

35, 645
47
363,831
95,420
1

1
85,151
5,825
451,395
o

139, 509
4,659
1,788
401, 150
278,396
o

450, 145
1
29,905
o
450,020
1

|

45, 441
19,426
211
247,791
4,306
76,613
2,397
103, 446
o

1

o

o
162,554
0z ,066
31,008
19,923
1,018

HNUMEEE OF
CLATHMS

59,397
247, 749

o

o

o

1

9,741
112,481
17,663
738
157,902
53
2,486,390
301,284

o

o

197,564
110,952
3,738,739
o

31,823
193,287
§,557
11,682,270
1,977,458
o
3,621,660
o

73,148

o
3,738,736
0

|

66,347
59,522
1,559
1,677,859
67,923
451,078
10,062
349, 585

o

o

o

o

319,139
140,731
149, 533
52,836
9,172

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 03/31/13)

TNITS OF
SERVICE

262,458
42,954,395
o

o

o

1

127,962
3,213,013
520,210
20,926
2,833,065
56
4,624,042
289, 746

o

o

343,564
1,138,943
3,713,340
o

31,367
3,537,665
17,575
11,151,834
1,977,203
o
3,619,222
1_

74,897

o
3,735,598
0

|

67,399
59,505
1,522
1,677,746
67,923
17,982,218
10,069
540, 195

o

o

o

o

321,108
145,399
178, 601
65, 995
259,739

FAGE

TOTAL
PATHMENT

$535,545,595.
224,585,457,
§0.

§0.

§3,204.

§16.
$23,40Z,909.
§415,554,254.
201,542,325,
$5,599,258.
£103, 196,055.
.70
.52
§45,750,905.
§54,595.
851,222,655,
§7,01z,089.
.00
§50, 640,049,
§0.
§5,707,502.
§41,375,890.
§197,713.
202,406,921,
21,211,654,
§0.
§7,745,128.
$259.
$6,981,526.
§0.
102,551,825,
21,951,469,
§0.
§15,661,374.
$15,349,370.
§4,927,964.
$5,506,225.
§4,551,594,
$55,115,558E.
233,177,
§50,970,797.
§0.

§7.

§0.

§0.
§44,303,940.
$5,565,459.
.50
§2,175,176.
§5,563,466.
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$51,651,47E

§4,5322,373
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 03/31/13)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
ERLIN INJ WAIVER SERVICES 1,524 24, 608 397,979 $19,805, 120.54
PSTCHIATRIC 11,994 61,594 74,177 $2,491,335.49
FESIDENTIAL CARE FACILITY 1,871 13,018 365,201 $2,871,895.76
ID WAIVER SERVICE 12,147 193,766 5,937,521 $2589,433,287.50
CHILDRENS MENTAL HEALTH SVC 1,088 10, 634 367,923 $6,580,508. 14
LIDS WAIVER SERVICES 35 511 23,068 $252,135.38
ELDERLY WAIVER SERVICES 10,996 253,268 4,123, 690 $55, 150, 759.53
ILL & HANDICAPPED WAIVER SVCS 2,717 29,372 §71,390 $16,190,637.72
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 15,061 118,281 695,956 $37,5846,625.18
UNALSS IGHNED 82 56 0 §5,517,132.40
* ALL CATEGORTIES * 570,081 23,588,398 115,760,736 §2,665,535,5822.51

%% END OF REPORT *%%



